
 
 
 

Town of Vienna 
Real Estate Department 

                                                                127 Center Street, South 
                        Vienna, Va. 22180 

                         Phone (703) 255-6325          Fax (703) 938-5560         TTY – 711   
                       E-mail:  realestate@viennava.gov 

 

DISABLED VETERAN EXEMPTION APPLICATION 

This application is for the purpose of exemption from Town Real Estate property 

taxes.  The requested information is considered confidential and not available for 

public inspection.  Return this application to: 

Town of Vienna 

Real Estate Dept 

127 Center Street South 

Vienna, Va 22180 

 

 

Applicant Name:  ____________________________________________________ 

 

Social Security Number: ____________________________________________________ 

 

Property Owner(s):  _____________________________________________________ 

 

Property Address:  _____________________________________________________ 

   

Map Reference Number: _____________________________________________________ 

 

Telephone Number:  _____________________________________________________ 

 

Mailing Address:  _____________________________________________________ 

(If different than property address) 

 

If you are eligible for Tax Relief, you are entitled to a waiver of the Vehicle License Fee for ONE Vehicle. 

 

If you are no longer own the vehicle which you apply for tax exempt or change the vehicle, please notify to 

Real Estate Department as soon as possible.    
 

Do you own an automobile?            Yes  ___________     No  ____________ 

 

 If yes, identify Make:  _____________________      Year: _________________ 

 

I, the undersigned, declare that I am the owner of the above-stated property and that I have applied for either (circle 

all that apply) 

        

           REAL ESTATE TAX RELIEF                  PERSONAL PROPERTY TAX RELIEF 

 

Under the provisions of the code of Fairfax County, Virginia as amended, and that the information stated above is 

true and correct. 

 

Signature:  ___________________________________________  Date:  __________________________ 


